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TO: ALL COORDINATORS, GRANTEES AND MEMBERS OF THE NATIONAL ADVISORY
COUNCIL ON REGIONAL MEDICAL PROGRAMS, AND MEMBERS OF RMP REVIEW
* COMMITTEES

Once again it is a pleasure to bring you the highlights of the
National Advisory Council, which met on June 13-14, 1974.

2s you know, the Council has been enlarged by ten members, Three of
the 13 persons invited by the Secretary did not accept due to other
commitments, leaving three vacancies. Fifteen of the 18 presently
serving members, however, were able to attend the current session. Our
new members bring to the Council a great wealth of experience and
familiarity with RMPs. You will also be interested to know that we
held a one-day orientation session for new members the week prior to
the Council, and I believe that this rewarding opportunity contributed
to the effective functioning of the Council, which was particularly
important because of the unusually heavy work demands placed upon it,

Dr. Margulies reviewed the functions of the Health Resources Administration,
and indicated that the three Bureaus of HRA conduct intelligenceé and

. research activities as well as a variety of programs relating to manpower,
facilities and planning. He stressed the importance of having a national
statistical base and effective planning authority as we look toward the
possible implementation of National Health Insurance legislation.

Dr. Margulies pointed out that lacking legislation at the end of a
Fiscal Year is by no means unusual. He described in broad terms the
various planning bills that have been introduced, and indicated that the
present CHP and RMP programs probably would be extended under some form
of Continuing Resolution until the passage of proposed legislation,

Bills for the National Center for Health Statistics and Health Services
Research are expected to pass without difficulty, but the final cutcomes
with respect to manpower and construction authorities are still uncertain,

Dr. Margulies then turned to the functions and responsibilities of the
Council, and pointed out that the National Advisory Council on Regional
Medical Programs has more authority in the approval of grant awards than
most other Councils. The Council has both approval power and veto power.
No award can be made without its recommendation and the amount must be
within the figure recommended. While it is likely that there will be new
legislation before the total RMP funds to be acted upon by the Council
will be expended, the Council is responsible for acting on the basis of
the existing RMP statute and the Court order.



Page 2

Dr. John C. Greene, Director, Bureau of Health Resources Development,
discussed manpower legislation. Th2 Comprehensive Health Manpower Act,

Nurse Training Act, and Allied Health and Public Health Training

legislation all expire on June 30, 1974. Senate Hearings on manpower

legislation are scheduled for June 24th and a new law is not likely to
emerge for some time. It is Dr. Greene's expectation that two bills eventually

will replace the present four; one for nursing and one for the other health
professions

The Congress has alsc shown increasing concern for the stability of
institutions that produce health manpower. This concern has become
manifest in various proposals which have been introduced. In spite of
differences over capitation, some form of support for health educational
institutions will be forthcoming.

Mr. Eugene J. Rubel, Associate Director for Health Resources Planning, HRA,
reported on the current status of litigaticn, future prospects for RMP and

planning legislation.

A settlement has now been reached in the RMP lawsuit. The plaintiffs have
agreed that up to $5 million may be awarded under Section 910 provided
that none of the funds are used for State administrative or regulatory
purposes. The Judge reportedly signed the order on Friday, June 7, 1874,
and has given the RMPs 30 days to comment on the proposed Settlement.. The
Judge has indicated that he will rule expediciously on any comments
received. In view of these developments, the exact total amount of funds
which will be made available to NDRMP for the August Council review will be

know when the 30 day period has elapsed, or shortly thereafter. ‘

A House "mark-up" on a new planning bill is expected to be produced
shortly, based largely on HR 13995 introduced by Representatives Rogers,
Hastings, et. al. Essential features include (a) local Health Systems
Agencies serving areas with minimum populations of 500,000 (or as low as
200,000 on a special exception basis); (b) State agencies with a council
appointed by the Governor and larcely. representing local Health Systems
Agencies; and (¢} Federal support on an optional basis for any State that
wants to undertake rate review activities.

A committee analysis of all the planning bills presently being considered
has been duveloped by the Subcommittee on Public Health and Environment
of the House Committee on Interstate and Foreign Commerce. Copies have
been ordered and will be mailed to you under separate cover.

In addition to developing a position on planning legislation, the House
Committee has also exhibited an interest in providing substantial amounts
of money at State level for continuation of construction,

In anticipation of new legislation, several Bureau-level Task Forces have
been working on such matters and the geographic designations of areas, and a
proposed organization for administering any new authority. Until Congress
acts, however, CHP, RMP and Hill-Burton will continue to function as three

separate Divisions within the Bureau. ‘










































